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Introduction
Thousands of people each weekend visit the plethora of bars, clubs and restaurants within Sydney's entertainment precincts. 1, 2 The majority of patrons peacefully enjoy the broad spectrum of entertainment that Sydney has to offer yet alcoholrelated violence has been on the increase in recent years.
While the relationship between alcohol and violence is complex, a high blood alcohol concentration level is a risk factor for violence.
Australian research suggests that alcohol is a factor in 23-73 per cent of assaults. Some of the key restrictions included in the reforms were: The precinct includes the highest density of licensed premises in Sydney and in 2014 contained 1314 licensed premises, including 425 premises authorised to trade after midnight and 210 authorised to trade after 3 a.m. 9 The Plastic Surgery and Reconstruction Department at SVH is just one of the many specialties that comprises the hospital's trauma service. A facet that the department provides exclusively in an acute setting is the management of maxillofacial trauma.
Maxillofacial trauma in Australia is on the rise with an increasing percentage of presentations being due to alleged assaults with a decreasing presentation to motor vehicle accidents. 10, 11 Maxillofacial trauma constitutes a significant proportion of all trauma cases in NSW 12 and the maxillofacial region is by far the most targeted area from assaults. 13 Maxillofacial trauma related to drug and alcohol use usually occurs on weekends and are associated with parties, bars, and other similar activities. Despite the introduction of the reforms, assault was still the most common method of injury in both periods-64.5% to 44.8% (p=0.02) ( Table 1 ).
The number of operations secondary to a fall (such as alcohol-related or perhaps syncopal events etc.)
fell slightly from 28 to 22. Motor vehicle accidents accounted for only a small proportion of known cases and did not change over the two years-sic pre (4.3%) and three post (5.2%).
Fracture patterns were also analysed between the two periods. Before the reforms the most common fracture operated on was on the mandible followed by nasal bones, which reversed in order postreforms. Orbital fractures halved and zygomatic operations fell by 83.3 per cent. The only fracture pattern that increased was frontal sinus injuries from three to four ( Table 2) .
Approximately half of cases (57%) in the last two years were related to alcohol compared to a higher proportion prior (70%). However, the fall in intoxicated cases had not statistically changed.
These numbers included sober individuals that were assaulted by an intoxicated person, or who were sober at the time of presentation to the emergency department (typically the following morning) but reported being intoxicated at the time. Alcohol/drug related injuries without clear AJOPS | ORIGINAL ARTICLE Chopra, van der Rijt, Ngo et al: A comparison of maxillofacial trauma before and after implementation of lockout laws in Sydney documentation of the patient's alcohol status or formal blood alcohol count measured were regarded as 'unknown' ( Table 3) .
We also focused on those assaulted as a specific 
Statistics have been presented as N(%) or median (min-max) † Note that there were four instances of two events in the same patient prior to the lockout laws. After the lockout laws, there was only one person who presented twice. ‡ Non 'king hit' related assaults AJOPS | ORIGINAL ARTICLE Chopra, van der Rijt, Ngo et al: A comparison of maxillofacial trauma before and after implementation of lockout laws in Sydney

ǁ Percentage of total assaults
The most common cause of maxillofacial injury in both periods was due to assault (64.6% and 44.8%) consistent with other studies findings of a decrease in the number of presentations from motor vehicle accidents over the last 30 years. 
Limitations
The limitation to this study is that this is just one specialty area within a broad scope of trauma.
Even though the study was conducted over a two year period, ideally, it also needed to be statistically 
